MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z63-012897
ORPARTMENT OF PUBLIC HEALTH AND WELF |- . -

. ) R _ﬂ . 2 o ~  STATE FILE NUMBER
. R ol rimary Regiutration District No. _ 4~ Registrar's No. ———

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decestad lived. [f institution: Residence before
VS 300 a. COUNTY : : Z 2 .a, STATE h b._COtTY : g ! ) admission)
Rev. 4/59 B, CIIY (I ouluide corpersie Iimir, uive TOWNSHIP oriy] Length of stay in 16 e cm inaide Limits
TOWN / : TOWN 0 Yes [J No

€. FULL NAME OF (If NOT in hospital, give location) Inside Bimits d. STREEY (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUT”S A E el A 4! Ynf BNo O

3. NAME OF DECEASED ~ ° -~ ° First - Middlcr Last 4. DA'IE

(Type or print} / . B3 Meowerton DEATH )7;“ /4) /763

B. SEX 6. COLOR OR RACE 7. Married [0  Never Married l—~18. DATE OF BIRTH | 9- AGE [last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HH

zgrpn——-é_ AL te, | WD vvsd U | 5 o1 sgfly 8F 93 [F™] P [Fom] ¥
Oa. USUAL OCCUPATION {Give kind Df work dono 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

g;mﬂ most of wog:ng life, even if ratired) .
IE FATHER'S NAME d 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, unknown) I (If yos, give war or dates of servi

DO NOT
ON THIS $TUB AMENDFO

DATE AMENDED

18. CAUSE OFPADEA'IH {Enter only one cause per line ] INTERVAL BE‘I'WEEN

RT |. DEATH WAS CAUSED BY: —~ ; ) B [ j@e&mo DEATH
IMMEDIATE CAUSE (o) eQa(_&ac /) A

DOCUMENT

Conditions, if any, DUE TO {b}
ich gave riss Yo | .
above cause (e),
stating the ynder-
lying cause last. DUE TO (c)
PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r.lm-d to the terminal PART 11, ¥ decestad was femals wm
disesse condition given in PART | [a) - thate & pregnancy in last 90 d

]DYM] I:]Norl 3 Unkno

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART (1 of, item 18.}
PERFORMED?. [m] O a T
YES] NOOQ ’

20¢. TIME CF Hour Maonth, Day, Year
INJURY &m.
p.m,

20d. INJURY OCCURRED 208. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, street, office bldg., etc.) R -
NOT WHILE AT WORK [J

20, 1 aended the decassed from_{ S PN & 5 G/k&l__'Land last .saw N2, glive o
Death occurred 8. m . 55:-0 o &.m on the date ststed above, and 1o the best of my knowledge from the causes stated.

- s 7]
22a. SIGNATURE . (Dogru or title) 22b. ADDRESS 22c. DATE SIGNED

leesalec MO . o For7l3

238, BURIAL, CREMATION; 3 23¢c. NAME OF CEMETERY OR CR MATORY R 23d. LOCATION (Cul’y, fown ar counw] {Stste}

%& 3_/ 7_-‘ .A3DDRESS @’d- 25, DATE ;ECD Bi L;(;AL Rgé GLSTRAR,
Q&&M@-X{ - &3 | XK /QM A

[{K] r's § on R Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S'I:A'I'EMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was eribalmed by me;

or by . : : Student Embalmer No._

working under my personal supervision.

. . -
Student Signed MTW

Signature of Student Embalmer
_ Licensed Embalmer NO.J__Q.-?_L.__
P. O. Address @/M %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
N & fhis body is not embalmed fad should be so stated above,

f‘ A - =




